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TABLE 12.5   Breakdown of NIMH Prevention Research Branch Budget for FY 1992
		Grant
	Number	Amount
	of Grants	(dollars)
Prevention of socioemotional problems among high-risk infants and toddlers	8	2,231,974
Prevention of conduct disorder in school-age children (including two PIRCs) Prevention of anxiety and depression resulting from stressful life conditions	11 15	6,004,495 4,498,796
(including three PIRCs) Enhancement of coping mechanisms Methodology Research Scientist Award	2 3 2	202,664 282,839 197,618
Research training Clinical training Research demonstrations	3 19	206,136 1,112,993
Prevention of conduct disorder	3	5,461,425*
Prevention of youth suicide Suicide research conference Totals	3 1	1,063,574 0
	70	21,262,514
*This total includes a RO1 research grant of $1,102,000.		
NOTE: Figures are from the NIMH Prevention Research Branch.		
intervention research, whereas at NIDA two focus on risk research and four focus on preventive intervention research. These latter four are within the PRB.
The breakdown of the NIMH PRB budget for FY 1992 is shown in Table 12.5. Most of the research grants are in three important areas: socioemotional problems among high-risk infants and toddlers, conduct disorder in school-age children, and anxiety and depression resulting from stressful life conditions. Half of the budget supports RO1 research and research demonstrations in the area of conduct disorder. (The research demonstrations are not to be confused with large-scale field trials as described in Chapter 10.) Very few grants are awarded to research on enhancement of coping mechanisms or on the development of methodology, although some methods development does occur within the PIRCs. Five times more is spent on clinical training than on research training. A review of the clinical training grants showed them to be part of the Depression Awareness, Recognition and Treatment Program, which is clearly treatment rather than prevention by the committee's definition.ily, peer group, work site, and community. It has initiated community preventive intervention trials to assess the effects of changes in availability of alcohol, such as minimum age of purchase and service interventions at restaurants and bars. Table 12.3 provides the history of funding levels for the NIMH prevention centers, called Preventive Intervention Research Centers (PIRCs), which were begun in 1983. Table 12.4 provides a similar history for the NIDA prevention centers, called Prevention Research Centers, which were begun in 1987. Overall, these centers in both institutes started with relatively modest support, and their current annual budgets average about $1 million per year per center. A major difference in the centers is that those at NIMH all focus on preventiveies totaled 168, but researcher accounted for 28 of these. Many NIMH PRB researc including those whose projects are completed, have never publi their findings in peer-reviewed academic journals; others have wi book chapters that contain some data.
